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FILE AT TOWN CLERK‘S OFFICE NO LATER THAN

TOWN OF WEST WARWICK

APPLICATION FOR

NAME OF BUSINESS: Derco LLC, dba The Station
- 211 Cowesett Ave.

DATE OF EVENT: . West Warwick, RI 02893
ADDRESS OF BUSINESS: '

ADDRESS OF EVENT:
APPLICANT‘S HOME ADDRESS
DATE OF BIRTH OF APPLICANT:
PLACE OF BIRTH OF APPLICANT:

SOCIAL SECURITY NUMBER:
HOME PHONE: BUSINESS NUMBER:

ESTIMATED ATTENDANCE:

LIQUOR BEING SERVED: YES NO

PROPER LIQUOR LICENSE APPLIED FOR: YES NO

POLICE OFFICER ATTENDANCE REQUIRED: YES NO -
SUNDAY SALES LICENSE APPLIED FOR (IF APPLICABLE) YES . NO

APPLICANT (PLEASE PRINT) ) APPLICANT (SIGNATURE)

OWNER OF PREMISES IF OTHER THAN APPLICANT .

ADVERTISING DATES:

' DATE .OF HEARING:

NOTE: APPLICANT MUST BE PRESENT AT HEARING ' YES_. .. - . NO“

V(FOR POLICE DEPARTMENT USE)

RECOMMENDED L—" - NOT RECOMMENDED

COMMENT:

 'POLICE CHIEF

FEE DUE: -
FEE PAID: _




;:‘"{ -7 WEST WARWICK FIRE DEPARTMENT
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FILE AT TOWN CLERK'S OFFICE NO LATER THAN

TOWN OF WEST WARWICK

NAME OF BUSINESS: perco LLC, dba The Station
- 211 Cowesett Ave. —_—

DATE OF EVENT: ~ West Warwick, RI 02893

A_LICENSE

APPLICATION FOR {

ADDRESS OF BUSINESS: i

ADDRESS OF EVENT:
APPLICANT’S HOME ADDRESS
DATE OF BIRTH OF APPLICANT:
PLACE OF BIRTH OF APPLICANT:

SOCIAL SECURITY NUMBER :
HOME PHONE: BUSINESS NUMBER:

ESTIMATED ATTENDANCE:

LIQUOR BEING SERVED: YES NO
PROPER LIQUOR LICENSE APPLIED FOR: YES NO
POLICE OFFICER ATTENDANCE REQUIRED: YES NO
SUNDAY SALES LICENSE APPLIED FOR (IF APPLICABLE) YES NO

APPLICANT (PLEASE PRINT) APPLICANT (SIGNATURE)

OWNER OF PREMISES IF OTHER THAN APPLICANT

ADVERTISING DATES:

DATE OF HEARING:

NOTE: APPLICANT MUST BE PRESENT AT HEARING YES ' NO

( FQBWNT USE)
RECOMMENDED NOT RECOMMENDED

COMMENT:
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- Town of West Warwick
Fire Department ;
1176 Main Street .
West Warwick, RI 02893

Office: (401) 822-9241
Fax: ~ (401) 822-9265

FIELD INSPECTION NOTICE
The Station
Address: 211 Cowesett Avenue

//—

Inspection Da

Inspector:
' ~ Type of Inspection: ,
Ljcease - |

Inspection Results:

( ) APPROVED ( ) NOT APPROVED

e Inspector's Notes:
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